& A228 DEPARTMENT OF 
@ HIGHER EDUCATION & 
ain WORKFORCE DEVELOPMENT 


2021 President’s & Chancellor’s 
Compensation Survey 


April 2021 





Table of Contents 


Public Four-year Universities 


Harris-Stowe: State University eos astys sous dies deaareeasddeeuanss aahdus-adadeawdsdapaaneaeaenessgadu beret 
LiniGolin Win versity jcc tes i eis aaa waesais die easy ania gece Seale peda ead GaAs Bee BV a oy eae 
Missouri Souther state University.s3: een aca be ae eal eas estes MOA es iy 
IVE SSOUE SEALS WITMVSRSIIY ut. oat ete ddeauutat uae cadde Wohin Muusiguhda dia sass nb ba Redan ruubis tied atk oe ye Sus 
Missouri State University - West Plains................c cece eccece cece eens eee eeeeeeaeeneenenenaeenes 
Missouri Western State: UNIVersity..,1..220essiessadgiaedcosmnage cidennewevuaswadedoanieer dense dedetanwedees 
Notthiwest State UMIVersity 6 s.caeqscccnen tesa teBacs ase euniuiee sean stad ue Geanucted sanae tebe dataeasnas sack aces 
pouthwest- Missour State-Universitys crises xanics weiesuiras sa aanutuueaw sen henrniin, oesein woe saateaeds 
Truman State University came vovewstyeceten es kane eee aeddneehh aus arecmncieny wea cue awes aa ne eee 
University of Central Missouri. :<'s24 jaxsces cant pancedetvaie hvadguss aces es aide sayesd ieee yes anu te aeneenves 
University of Missourl Sy Steric: case autus.cn ale ioncan uae sana ada ee eaaGacasaawesaas aumeneeadeenees 
University of Missouri: = Columb iss 2. cancesacasonaaeacnseiennansacent a0sweteens siaapeeeoeiewsae ieee 
University of Missouri-= Kansas Citys sevcssccccesead aes cegesensases oe vecy os cone upeevacs savees eens 
University of Missouri - Science & Technology.............cc cece ecee nee ene teas eneeeeeenneenaes 
University: of Missouri-= Sty LOUIS tase. cdsgiandevisjua tied dccacanw nah alenet ua ee cewiakeapedaeh sins 


Public Two-year Colleges 


CTO Wer COU O St cs ieie seein san itis ook saat alte sin irs Stacia saith. wetaied aa ine ile olga ts nce 
Ast CeMiral COMO Re vic sarcetie ton rac tates ctdstels miei nts goatanwais Was way ice and to ele Mead ten tae laa taiegiedtoeaeieY 
JetrersOn C OUGSC x dois ces rads adagnwiewcsesws salsa ueyso Seaecahedeasaviwel Goh eee casawetermssmeasene a, aoe 
Metropolitan Community College: . pciceesdsaasbeaedwseeutessaeaausdslsawad st onnted iaulamawn sagan eeveesy 
Blue River Community Comlececcarcssseanenmeaaneyae sas canta geanseaeandacniee beara vues odtuteease 
Business & Technology Colleges sires. vec car in skis Hfuesinasvinnniades axseuomesacidandesemuneties 
Longview Community Collece. > 07.46 vactasones crsedtanaaventiengw denen veu agraean Wa sane 
Maple Woods Community College: ? is.cc, sive daei dag ois ccies needa vena vededes epcesendveseanasgedens 
Penn: Valley Community Conlee, ss curie st ach ahanack nen soos hauins neceas een banawneaie aesnactoesne ne 
Mineral Area Ole ce ye. ics otasseraanunes seed peub us tous utas tens hereon stiie aanei aureus te pusentaeaoacets 
Moberly Area Community College...) sic cccaencaaaicevcea cies sede vedasede tag sdesee cos evenas tadevarveays 
North Central Missouri Colle tei... jay ccua sees ee tuan oe tenements eae eadeauasne wh aaa ew ueiey a Pedas 
Ozarks Vechnical Community Colleges < jevcsinps waciicdstse awe base cwonaaeeh saenae nds ede awed galeaatdauss 
ot. Charles County Community Colleges). \..csccssese seni sauna eeanan eine ee en taeese mes ese eeneneees 
St; Louis Community College. sccstachsyedscauta be melts dadesadaesyotuwusastadnpen oad aleacasanorreouddeaads 
St. Louis Community College - Florissant Valley.............. cece cece cece nee ne eens eee ene e eens 
St. Louis Community College - Forest Park........... 0... cece cece cece cence ee eee eens eae enaees 
St. Louis Community College - Meramec..............ccccccscceseceseeenceescenceenseeaeeneeessees 
St. Louis Community College - WildwWood.............. ccc ce cece cee n cence cence neste eee eneeennees 
State Fair Community Collegeic 1.3i.cdssecaladssgagnrecesavaandataneeesaadeaswsdeaapensdencsdenewunhh neon 
‘Three: Rivers @ommunity CONCUCS «22a seutieakgekogemaact cumeRuececncn laws Beds wi ponshemeeeatiaae ye ceen 


State Technical College 
State Lechnical College-of Missouri... :cicevevessa ost canes save caste ae oy bed kes wo ae honed eaaelos ekeaas 


AANINMN BWN Ke 


Public Four~Year Universities 


2021 President's/Chancellor's Compensation Survey 


Name: Dr. Corey Bradford, Sr. 
Institution: Harris-Stowe State University 
Phone: 314-340-3335 


Contact Person: Brian M. Huggins 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
pasesalary 


Base salary 


Medical/dental/vision insurance for self 


Medical/dental/vision insurance for self 
spouse/family 


Additional life insurance 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


a a eT 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) get) Operating Funds | Foundations) get) 
Housing 
re) es eee) 





Housing $48,000 


Housing allowance (provided for private 
rent/lease/purchase) 


Automobile allowance (provided for private 


lease/purchase 


) 
( ify) 


Automobile i 


Other (please specify 
$36,000 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Jerald Jones Woolfolk 
Institution: Lincoln University 
Phone: 573-681-5020 


Contact Person: Stephen Mincke 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
pasesalary 


Base salary 


Medical/dental/vision insurance for self 


Medical/dental/vision insurance for spouse/family 


Additional life insurance 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


a a eT 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | __Foundations) get) Operating Funds | Foundations) budget) 
Housing 
| ssoof | 
fs 





Housing $18,960 


Housing allowance (provided for private 
rent/lease/purchase) 


Automobile allowance (provided for private 
lease/purchase) 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Alan Marble (FY20) / Dr. Dean Van Galen (FY21) 
Institution: Missouri Southern State University 
Phone: 417-625-9805 


Contact Person: Evan Jewsbury, Chief Human Resources Officer 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit J Operating Funds | Foundations) | Standard Benefit 
pasesalary 


$270,000 
$8,094 


Base salary 


Medical/dental/vision insurance for self 


Medical/dental/vision insurance for spouse/family 


Long-term disability for self 


ny 


$2,363 
§251 


Additional life insurance 
$305,260 $0 $336,789 
Other Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


a a eT 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | __ Foundations) budget) Operating Funds |__Foundations) ) 
Housing 
es) (ers eee) 


$55,836 


$244 


yn 


Wn Wn 
nN N 
N @ 
es) [oO 





Housing 


Housing allowance (provided for private 
rent/lease/purchase) 


Automobile allowance (provided for private 
lease/purchase) 





2021 President's/Chancellor's Compensation Survey 


Name: Clif Smart 
Institution: Missouri State University 
Phone: 417-836-3002 


Contact Person: Kristin Bilyeu 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds| Foundations) | Standard Benefit 
—_}—— 


$351,800 ety} fy 364231) 


|Medical/dental/vision insurance for self | insurance |Medical/dental/vision insurance for self | self 


Medical/dental/vision insurance for a = $5,001 ae a a $4,543 i 


Long-term Long-term disabilityforself for self 


Deferred compensation SS 
Retirement benefit ee a 


Other (please specify) 


Additional life insurance 


TOTAL $356,801 $368,774 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Bo= oo tt —~— ll FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


$40,000 ec ae a $40,000 aes ee 


utiities 

a | 
a ae) 

Housekeeper 

So 
insurance for personalproperty | | 
———_———————EEE 
automobile TT 


ea a a ae Se 
rease/purchase) 
lautomobile repair/maintenance/mileage | | 
ee 
Expense for spouse/family toattendmeetings | | | 
i 
ai = 





sol $41,375] 375 | $6,208) 208 





2021 President's/Chancellor's Compensation Survey 


Name: Shirley Lawler, Chancellor. Resignation June 30, 2020 
Name: Dennis Lancaster, Interim Chancellor 

Institution: Missouri State University - West Plains 
Phone: 417-836-3002 


Contact Person: Kristin Bilyeu 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


Base salary $164,551 8 $131,401 + 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance deal on mere frauen rp 


Long-term Long-teriadisabilitytorselk = = for self 


Deferred compensation SS 
Retirement benefit PS eed a ered ee 


Other (please specify) 


Additional life insurance 


Annuity 


TOTAL alll — 2 - @ a ae 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional } (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | _ Foundations) budget) 


$12,550 a $5,089 ee 


tiie’ x= = eG | 2,856 a6 
Housing allowance (provided for private 

oo ——=— 

Housekeeper | $1,205] 205 


Custodian, groundskeeper $6, = 
Insurance for personal property a  _e 


Entertainment 





Automobile 
Automobile allowance (provided for private 
lease/purchase) 





2021 President's/Chancellor's Compensation Survey 


Name: Matthew Wilson (FY20 Actual) -- Elizabeth Kennedy (FY21 Estimated) 
Institution: Missouri Western State University 
Phone: 816-271-4287 


Contact Person: Sara Freemyer, Director of Human Resources 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
| 


sooo] | | z50000f_ 
Medical/dental/vision insurance for self $7,985 $8,867 
$16,654 


Medical/dental/vision insurance for spouse/family a a ee ee ee ee 


Long-term disability for self $319 


Deferred compensation a |e eee ee eee) (Ce 
szaas7| | sisos] | 


Other (please specify) $885 
$24,000 


Additional life insurance 


$500,000 


Annuity Value 


$24,000 


TOTAL $364,179 $274,493 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


f-  S —~——C ms FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


Housing Te ooof S| bd 

ies oe ___ ____ 
Paine = Ie 
rent/lease/purchase) 

Housekeeper | 
custodian, groundskeeper | | 


Insurance for personal property a 5 eee | (7 Fed (ees) 
Entertainment ened | ee |e re Ee eee 





s1,soof 


ae lee aaa a 
lease/purchase) 
ee eee eee 
Po 





2021 President's/Chancellor's Compensation Survey 


Name: John Jasinski 
Institution: Northwest Missouri State University 
Phone: 660-562-1129 


Contact Person: Brooke Hull 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$296,820 =} | 296,820 is 
Medical/dental/vision insurance for self $9,085 a a | $10,332] 332, | 


Medical/dental/vision insurance for eS al $19,359 ee a ee $19,994 a 


Long-term Long-tennisabingpierssie = S| for self a ee | gazat 


Deferred compensation $20,000 — $20,000 ——— 
ses] | soar] | 


Other (please specify) Basic Life Insurance (1x annual sd 


Additional life insurance $275,000 


TOTAL $418,803 $424,378 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


es ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper ea ey AE es | ees) 
Insurance for personal property Se ii 


Entertainment 


Automobile allowance (provided for private 
lease/purchase) 


Jautomobile repait/maintenance/mileage |_| | $6,800 
Professional development | PP id 
expense for spouse/family to attend meetings |_| | PP 
lclubfother memberships | | Ts soof | 5,500 
lother (please speci) == 
OSS ADSS=SB—” 





TOTAL $27,300 $27,300 
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2021 President's/Chancellor's Compensation Survey 


Name: Carlos Vargas-Aburto 
Institution: Southeast Missouri State University 
Phone: Melissia Coffee 


Contact Person: (573) 986-6192 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$280,780 et} ____|____|__tuss $283,588 a 


|Medical/dental/vision insurance for self | insurance |Medical/dental/vision insurance for self | self 


Medical/dental/vision insurance for eden rans or epove/y 1 


Long-term Wongtenvidisabiliyforsel’- | for self 


Deferred compensation ee ae ee eT cee 
Retirement benefit a | a | ee see ee 


Other (please specify po 


Additional life insurance 


Annuity 


$30,000 


TOTAL $280,780 $283,588 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 





Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


20,000 | $30,000 a 


gsaoap | $5,103 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper 
Custodian, groundskaeper eS ee 


Automobile allowance (provided for private 
Hease/purchase) 


Professional development 


Expense for spouse/family to attend meetings ff 
Club/other memberships 
Other (please specify) 


Automobile Insurance 


Grounds Maintenance 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Susan Thomas, President 
Institution: Truman State University 
Phone: (660) 785-7607 


Contact Person: Arletta Nelson, Assistant to the Vice President for Administration, Finance 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$268,500 =} | $268,550 i 
Medical/dental/vision insurance for self $7,684 ne | 7,684] eal 


Medical/dental/vision insurance for eden rans or epove/y ce (| 


Long-term Wongtenvidisabiliyforsel’- | for self a ee a ie 


Deferred compensation —— $40,000 _— SS 
ssezsal | soraaal | 


Other (please specify) 
AD&D 


 — a =|. —— 4 
FICA/Medicare sizaaif | siz7igf | 


Additional life insurance Value 


TOTAL 7 ae $390,760 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


A RC (a 
sys} | srs | 
Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper 
Custodian, groundskeeper sao] | szgool | 
insurance for personal property Pssst | sz 


Entertainment 


2 a 


Automobile allowance (provided for private 
Hease/purchase) 


JAutomobile repair/maintenance/mileage | Sass7z} | 
EES 7 ie (ci 
Expense for spouse/family toattendmeetings | | CP 
fciubfother memberships | OP 
lother(pleasespecity) PP 
ee 








TOTAL si5s76]_ So] SO 14257] So] SO 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Roger Best 
Institution: University of Central Missouri 
Phone: 660-543-4406 


Contact Person: Lisa Miller 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$290,764 i $269, cf} | ___ 
Medical/dental/vision insurance for self $7,036 a Ca | $7,036] o6 =i itstsisd 


Medical/dental/vision insurance for eR al $2,417 [swf fen $2,417 oa as 


Long-term Longiterm disabityforself for self ar ee saz 


Se 

Retirementbenefit_ | gotta} | sonst} | 

Other (please specify) rr 

{bane ait ype 
| 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper La | ey (|e (| (| 
Insurance for personal property ap. ap 


Entertainment 


Automobile allowance (provided for private 
Hease/purchase) 


automobile repair/maintenance/mieage {| FP 
Expense forspouse/familyto attend meetings | __—_ so | 

anaemeaeme Pe ee eet ene le 
lother(pleasespecity) PP 
a TSE 





TOTAL $5,248 s756|_ 5 sexo] Sof 
10 


2021 President's/Chancellor's Compensation Survey 


Mun Choi - President (3/1/2017 - present); 
Name: University of Missouri-Columbia Chancellor (4/14/2020-present)--DUAL ROLE EMPLID: 10285408 


Institution: University of Missouri System - Columbia 
Phone: 573-882-2146 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other employees 
(other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
SG Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit Operating Funds Foundations) Standard Benefit 


ee eee 
Ce 
ea a (Le | | 
a | | 
an | 
Een 9 7 (EL) 
EE (| | 
aie tee I ee 
i a (| | 
eT a ace [GA (ENN) a | 


TOTAL $668,478 $50,000 $734,133 $50,000 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily identified in 
operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of housing, this 
would be the estimated market rent for the property). 


Estimated Value of 
Private Funds (e.g. | Compensation (not Private Funds (e.g. | Estimated Value of 
Institutional Institutional reflected in Institutional Institutional Compensation (not 
Operating Funds Foundations) budget) Operating Funds Foundations) reflected in budget) 


university 
Housing provided university provided 
ae 9 a a eee en | el 
Housing allowance (provided for private 
rent/lease/purchase) 
Housekeeper 


Custodian, groundskeeper po i 
Insurance for personal property eo ee 2 


Additional life insurance 





Entertainment 


Automobile 

Automobile allowance (provided for private 

lease/purchase) 

Automobile repair/maintenance/mileage P= - et i 
Professional development 





11 


2021 President's/Chancellor's Compensation Survey 


Name: C. Mauli Agrawal - Chancellor (6/20/2018 - present) EMPLID: 10290046 
Institution: University of Missouri System- Kansas City 
Phone: 573-882-2146 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other employees 
(other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
_ sg Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit Operating Funds Foundations) Standard Benefit 


Fe GG AN N(R] 
Ce 
eee a a 
eee ee T(E a | 
a ———— = oe = | el el $=) =a 
Ee a 2 a a | 
ie ———— I od 
ae)" 
eee a | ( 
fe el 


Additional life insurance 


TOTAL $509,122 $20,000 $491,530 $20,000 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily identified in 
operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of housing, this 
would be the estimated market rent for the property). 


Estimated Value of 
Private Funds (e.g. | Compensation (not Private Funds (e.g. | Estimated Value of 
Institutional Institutional reflected in Institutional Institutional Compensation (not 
Operating Funds Foundations) —— a Funds ee reflected in _——— 


Howe CT CU 
Utilities ae es a ae! ce 


i Se a ee 
es $15,000 $21,250 

Housekeeper s—s—s—s—iY 

ee a es a ae es 
automobile 


Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage 





Professional development 


Expense for spouse/family to attend meetings 
Club/other memberships 
Other (please specify) 
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2021 President's/Chancellor's Compensation Survey 


Name: Mohammad Dehghani - Chancellor (8/1/2019 - present) EMPLID: 10295768 
Institution: University of Missouri System - Science & Technology 
Phone: 573-882-2146 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other employees 
(other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
4 Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit Operating Funds Foundations) Standard Benefit 


Fa (9 A (CR A Ge 
Ce 
rene ee en a a: ae ed 
Fee aa a (a 
| 
ae ————— i el 
ie ————— 
Ee a ( ( 
2 | RS | eS (ee (| 


Additional life insurance 


Annuity 


TOTAL $449,542 $10,000 $476,240 $10,000 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily identified in 
operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of housing, this 
would be the estimated market rent for the property). 


Estimated Value of 
Private Funds (e.g. | Compensation (not Private Funds (e.g. | Estimated Value of 
Institutional Institutional reflected in Institutional Institutional Compensation (not 
Operating Funds Foundations) budget) Operating Funds Foundations) reflected in budget) 


university 
Housing provided univ provided - pt yr 
Utilities De 
Housing allowance (provided for private 

rent/lease/purchase) $10,888 

Housekeeper 
Custodian, groundskeeper es es 
Insurance for personal property 


Entertainment St 
Automobile Ee 


Automobile allowance (provided for private 
lease/purchase) $13,750 $15,000 


Automobile repair/maintenance/mileage PF PF 
Professional development a st 
Expense for spouse/family to attend meetings fe Ps 





Club/other memberships 
Other (please specify) 





- Moving incentive $20,000 


TOTAL $33,750 
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2021 President's/Chancellor's Compensation Survey 


Name: Kristin Sobolik - Chancellor (4/9/2020 - present); Interim ( 9/1/2019 - 4/8/2020) | EMPLID: 10285200 
Institution: University of Missouri System - St. Louis 
Phone: 573-882-2146 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other employees 
(other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
| Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit Operating Funds Foundations) Standard Benefit 


ee ee 
Ce 
a a el a ca al 
Somme el 
Se ET FP 
ee 2 GD 
a | al (es (NT 
ia a | (es (eT 
ai. —— ek <9]. 25 =] 
fe ee ee 


Annuity 


TOTAL $360,287 $20,000 $453,449 $20,000 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily identified in 
operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of housing, this 
would be the estimated market rent for the property). 


Estimated Value of 
Private Funds (e.g. | Compensation (not Private Funds (e.g. | Estimated Value of 
Institutional Institutional reflected in Institutional Institutional Compensation (not 
Operating Funds Foundations) budget) Operating Funds Foundations) reflected in budget) 


university 
Housing provided university provided 
ales as at ate SN ee _ 
Housing allowance (provided for private 
rent/lease/purchase) 
Housekeeper 
Giistodian, groundékeeper LE] ——SSS_ SEE et a 
Insurance for personal property i ee eee eee eee eee 


Entertainment 


Automobile 


Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage ee ee ee 





Professional development 
Expense for spouse/family to attend meetings 
Club/other memberships 


Other (please specify) 
TOTAL s4o30|_ 80 $0 sissaal Sof 
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Public Two-Year Colleges 


2021 President's/Chancellor's Compensation Survey 


Name: Glenn Coltharp 
Institution: Crowder College 
Phone: 417-455-5533 


Contact Person: Amy Rand 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
pasesalary 


Base salary 


Medical/dental/vision insurance for self 


Medical/dental/vision insurance for spouse/family 


Long-term disability for self 
Deferred compensation 
Other (please specify) 
Additional life insurance 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


a a eT 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | __Foundations) get) Operating Funds | Foundations) ) 
Housing 
| [dl 





Housing 


Housing allowance (provided for private 
rent/lease/purchase) 


Automobile allowance (provided for private 
lease/purchase) 





2021 President's/Chancellor's Compensation Survey 


Name: Carl Jon Bauer 





Institution: East Central College 
Phone: 636-584-6501 


Contact Person: Annette Moore 











Direct Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 





FY 2020 Actual Expendi FY 2021 Estimated Expenditures 
Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds Foundations) _| Standard Benefit | Operating Funds Foundations) _| Standard Benefit 
Base salary $151,742 $155,536 
Medical/dental/vision insurance for self $8,607 $9,221 






















Medical/dental/vision insurance for spouse/family 





Long-term disability for self 


Additional life insurance 
**The College Provides $100k Basic Life - Dr. Bauer 


Purchased an Additional $140,000 














$24,083 











Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 


identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 








FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


Housekeeper 
Custodian, groundskeeper 


Insurance for personal property 


Expense for spouse/family to attend meetings 


Club/other memberships 











so 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Ray Cummiskey, President 
Institution: Jefferson College 
Phone: (636)481-3120 


Contact Person: Daryl Gehbauer, Vice President Finance and Administration 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$225,580 a se a a a 
Medical/dental/vision insurance for self $7,874 a a 


Medical/dental/vision insurance for eden rans or epve/oty a 


Long-term Wongetenvidisabiiiyforsel’ = | for self a ee 


Deferred compensation ee a eT ee 
$34,106 a a 


Other (please specify) Insurance Reimbursement $1,760 


Retirement Award 


Vacation Leave Payout $34,470 —<——— 
Sick Leave Payout | (cee (aed (| 


Additional life insurance Value 


TOTAL $306,138 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper fe a 
Insurance for personal property psf tf 
Entertainment SoS a_i! 3 


Automobile — 


Automobile allowance (provided for private 
Hease/purchase) 


Professional development 


Expense for spouse/family to attend meetings i re 
Club/other memberships psf 
Other (please specify) a 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Dena McCaffrey, President 
Institution: Jefferson College 
Phone: (636)481-3120 


Contact Person: Daryl Gehbauer, Vice President Finance and Administration 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


ee es el ee, $170,000 a 


|Medical/dental/vision insurance for self =| insurance |Medical/dental/vision insurance for self =| self | ggg] 9121 sd 


Medical/dental/vision insurance for essere rans orev /oty a a ae” Ce 


Long-term Longiterm dsabityforself for self | gaat 


Se 
Retirementbenefit | sof S| sates} | 
lother (please specify) QHOHP Contribution | Sol | | gost S| 
linsruance Reimbursement | | Tse} | 
liteinsuranceBoard-Paid | | Eset 
2 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


ley sof | 

Seed pean —— = a 
linsurancefor personal property | So} || sot ST 
femme gf 
automobile TS 


Automobile allowance (provided for private es a ee a ae 

Hease/purchase) 

uur sanicstegrseiene fgg) ee: 
eee a a 
lclubfother memberships, | sot Ps 
lother (please specify) =| sot ts 
a ee 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Kimberly Beatty - Chancellor 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
pasesalary 


Base salary 


Medical/dental/vision insurance for self 


Medical/dental/vision insurance for spouse/family 


Long-term disability for self 


LS 


Additional life insurance 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


a a eT 
Estimated Value Estimated Value 
Private Funds | of Compensation Private Funds | of Compensation 
Institutional (e.g. Institutional] (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | __ Foundations) get) Operating Funds | Foundations) ) 
Housing 
Le [dl 





Housing 


Housing allowance (provided for private 
rent/lease/purchase) 


Automobile allowance (provided for private 
lease/purchase) 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Thomas Meyer - President of Blue River and Business & Technology Campuses 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sieaooof | | $264,000 | 
Medical/dental/vision insurance for self $10,887 a, $11,128 


Medical/dental/vision insurance for spouse/family ae re ae | es | 


Long-term disability for self $588 $588 


Deferred compensation [am | (een (eee TY | | 
s370] | sao] | 


Other (please specify) 
403b 


suze] $427 suze] $427 


Additional life insurance Value 


TOTAL $200,853 $427 $201,777 $427 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper Le | ey (| (ee (| (| 
Insurance for personal property eS a 


Entertainment 


Automobile 


Automobile allowance (provided for private 


lease/purchase) 


Automobile repair/maintenance/mileage 


Professional development 


Expense for spouse/family to attend meetings 
Club/other memberships 
Other (please specify) 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Utpal Goswami - President of Longview 7/1/19-12/31/19 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$93,425 a 
Medical/dental/vision insurance for self $4,738 ee 


Medical/dental/vision insurance for eden rans or epowe/ty $3,135 a 


Long-term Wongtenvidisablliyforsele- | for self | gaze 


Deferred compensation ee ee eT cee 
Sia | 


Other (please specify) 
403b 


smo 2 ee es | 


Additional life insurance Value 


TOTAL $116,911 $243 


Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 





example of housing, this would be the estimated market rent for the property). 
eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Housekeeper Fe (Cee! 

custodian, groundskeeper | | | 
insurance for personalproperty | | ET 
entertainment | | 
automobile Tsao} S| | sot 


Automobile allowance (provided for private 
Hease/purchase) 


a aE 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Dan Hocoy - President of Longview as of 7/1/20 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


ee el ee $175,000 cae ae 


|Medical/dental/vision insurance for self =| insurance |Medical/dental/vision insurance for self =| self | $9,993] 993] sd 


Medical/dental/vision insurance for essere rans orev /oty ae es a a” Ce 


Long-term Wongetenvidisabiiiyforsel’ = | for self | gezohl_ ss ss 


Deferred compensation ee ae es oT er 
Retirementbeneft | | | ssa7sf_ | 
Other (please specify ee 


403b 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper Le | ey (| (eee) (| CED 
Insurance for personal property aS a Se 


Entertainment 


Automobile | ee 


Automobile allowance (provided for private 
lease/purchase) 
Automobile repair/maintenance/mileage a ee!) t= ee 


Professional development 


Club/other memberships po 
Other (please specify) T_T) 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Larry Rideaux - President of Maple Woods as of 6/1/20 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds| Foundations) | Standard Benefit 
p= 


siyzso) | sara ooof 
Medical/dental/vision insurance for self $863 $11,128 
$5,404 


Medical/dental/vision insurance for spouse/family $439 a ae a 
er ee ee el 


Long-term disability for self $630 


Deferred compensation Se eS 8 ee 
sos] | szaros| | 


Other (please specify a |) a ee ee |e 
403b ee et a i 
sit | size Saas 


Additional life insurance Value 


TOTAL $17,780 i $445 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Bo= oo tt —~— ll FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


aa (ene em | 

ies ae ee NN _ en ______ fs 
ee a(n ||| 
rent/lease/purchase) 

a ne, a a ae ee re 


Custodian, groundskeeper eo = — We = EE 
Insurance for personal property eS 


Entertainment 





Automobile 


fever eee ns ee 
lease/purchase) 
es (es eee 
Expense for spouse/family to attend meetings 

Se 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Tyjaun Lee - President of Penn Valley Campus, President of Maple Woods 8/18-6/20 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$179,780 ee 179,780 coacl aee 
Medical/dental/vision insurance for self $9,850 a) ee | $10,067] o7] ssid 


Medical/dental/vision insurance for eden rans or epove/y a 


Long-term Wongtenvidisabiliyforsel’- | for self | exo, — sss a ee 


Deferred compensation SS 
goose] | sz6oce] | 


Other (please specify) 
403b 


$4 — $469 Gal —— sass 


Additional life insurance Value 


TOTAL $217,734 $469 $217,951 $469 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper Le | ey (| (ee (| (| 
Insurance for personal property eS a 


Entertainment 

Automobile 

Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage 


Professional development 


Expense for spouse/family to attend meetings 
Club/other memberships 
Other (please specify) 





2021 President's/Chancellor's Compensation Survey 


Name: JOSEPH GILGOUR 
Institution: MINERAL AREA COLLEGE 
Phone: (573) 518-2129 
Contact Person: SARAH DEMENT. 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds| Foundations) | Standard Benefit 
+ 


$165,000 ey} sy sisgesq| 


|Medical/dental/vision insurance for self | insurance |Medical/dental/vision insurance for self | self 


Medical/dental/vision insurance for a = $7,539 a” et a ie $7,387 td 


Long-term Long-term disabilityforself for self | Stef sd 


Deferred compensation — ee! or —————= 
sasoo7]| | saomf | 


Other (please specify) 


Travel Allowance 


Additional life insurance 


TOTAL $202,706 $195,272 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Bo= oo tt —~— ll FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


SD SS] ND 


utiities 

—— a | 
a ae) 

Housekeeper 

So 
insurance for personalproperty | | 
entertainment 


Entertainment 


Automobile a 


ae a a a ee re 
rease/purchase) 

JAutomobile repair/maintenance/mileage | SOL 

a 

Expense for spouse/family toattendmeetings | | | 

lciubfothermemberships | 

lother(please specify) =| 

Cell Phone | sa200f 

a 

_— 4 

+ $0) 





$1,200 





2021 President's/Chancellor's Compensation Survey 


Name: Jeffery C. Lashley 
Institution: Moberly Area Community College 
Phone: 660 263 4100 ext. 11274 


Contact Person: Susan Spencer 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds| Foundations) | Standard Benefit 


$195,656 He} —___} ____ siss65| | 
|Medical/dental/vision insurance for self =| insurance |Medical/dental/vision insurance for self =| self | $7,968] Pr | 996] $9,072 a ee $1,140 


Medical/dental/vision insurance for eee eal $13,104 ee $11,281 $14,928 | susnl | a $12,849 


Long-term Longiterm disability forseit | for self 


eT 
Retirementbeneft |S sagsszs] || saws] S| 
lother(pleasespecity) | | 
[Basiclite $20,000, apD $20,000 | sas} fs} sap} S| 


Additional life insurance 


TOTAL $246,281 $12,277 $249,361 $13,989 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


f-  S —~——C ms FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


a A a a 


utiities 

ae a a A A a a 
ee 

Housekeeper 

ee ae ee ee ee ce 
insurance for personalproperty | | 


Entertainment $$$ f—_ 
Automobile ee ee 


al A 

jease/purchase) 

lautomobile repair/maintenance/mileage | | 

ee 

Expense for spouse/family toattendmeetings | | TE 

lciubfothermemberships, =| 

lother(please specify) =| 

cenphone sats] 
Pp 
[s, 
| 





$1,348 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Lenny Klaver 
Institution: North Central Missouri College 
Phone: 660-359-3948 


Contact Person: Tyson Otto 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds| Foundations) | Standard Benefit 
————— 


$160,000 +} g160,000] 


|Medical/dental/vision insurance for self =| insurance |Medical/dental/vision insurance for self =| self goats] $6, 328) sd 


Medical/dental/vision insurance for ed deneleon mere fr pose fy ce a a nc 


Long-term Long-term disabilityforself for self 


Deferred compensation Se ee Cor 
szgizol | sail | 


Other (please specify) 


Life Insurance 


Additional life insurance 


TOTAL $190,628 $191,101 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


f-  S —~——C ms FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


a A a a 


utiities 

ae a a A A a a 
ee 

Housekeeper 

ee ee ee ee ee oe CT 
insurance for personal property | | 
de Ce 
automobile | 


al a a = re 
lease/purchase)_ $11,000 $11,000 
a ee | sg o0of 
ee ee 
Expense for spouse/familytoattendmeetings | | | | ET 


Club/other memberships ae es ns ce 
Other (please specify 4 aS: aes 
| s720) sof 


Phone Stipend $720 === 


$18,998 oa 200 $20,220 $1,200 








2021 President's/Chancellor's Compensation Survey 


Name: Dr. Cliff Davis 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Jill Cox 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$142,868 }- | $144,468 a 
Medical/dental/vision insurance for self $7,154 eee, | $7,393] 303 Cd 


Medical/dental/vision insurance for eden rans or epove/y a 


Long-term Longiterm disabityforself for self | stost a ee 


SS 
Retirementbenefit | gars] | saoaol S| 
Other (please specify) a 
lGroup Term tifeinsurance | stop} S| se} | 
lHeaith and Wellness Center| Sez} | |g | 
aS eS) 


Additional life insurance Value 


TOTAL $172,609 $174,694 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Housekeeper Fe (Cee! 

custodian, groundskeeper | | | 
insurance for personalproperty | | ET 
femme 
automobile | 


lease/purchase) er 7 er 

Psasiol = =e 
ee 
Expense for spouse/family toattendmeetings =| | | 
lciub/othermemberships | TE 
lother(pleasespectyy | 
ee 





TOTAL $11,119 ssi7]_ Sof SS 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Dustin Childress 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Jill Cox 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


ee el a $65,000 a 


|Medical/dental/vision insurance for self | insurance |Medical/dental/vision insurance for self | self | 3,846] so sd 


Medical/dental/vision insurance for eden rans or epowe/ty te 


Long-term Long:term disabityforself for self 


ee 
Retirementbeneit | TT sges} | 
lother(pleasespecity) | | 
lGroupTerm ifeinsurance | | Tsao} XS | 
lHeatth and Wellness Center| | Tsao} | 
[aS a re es 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper a | ey (| (eee (| (ED 
Insurance for personal property eS a Se 


Entertainment 


Automobile allowance (provided for private 
Hease/purchase) 


JAutomobile repair/maintenance/mileage [| | 

professional development | OP 

expense for spouse/family toattend meetings |_| | 
fciub/other memberships | OP 
lother(pleasespecity) PP 
ee 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Hal Higdon 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Jill Cox 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 
p= 


svezara] | | szesora| 


|Medical/dental/vision insurance for self insurance |Medical/dental/vision insurance for self self $7,154 


Medical/dental/vision insurance for a = heed 


Long-term Longiterm disability forseit | for self 


Deferred compensation | | | 

Retirementbeneft |S $aoyooo]_ || gazzsf | 
lother(pleasespecity) | 
lGroup Termtifeinsurance | Stop] | se’ ST 
Heaith and Wellness Center| Soza’_ |e’ 
ao gazzzo} OT gzzzao]_—gaz.zzof_— 23,230] 


Additional life insurance Value 


TOTAL $355,290 $23,230 $357,833 $23,230 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Bo= oo tt —~— ll FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional} (not reflected in Institutional (e.g. Institutional} (not reflected in 
Operating Funds} Foundations) budget) Operating Funds} Foundations) budget) 


es SS Sn ee 


utiities 

—— a | a 
es 

Housekeeper 

ee ee ee ae ee oe 
insurance for personal property | | 
—————_——————EE 
automobile | 


al a a a a" ae Se 
lease/purchase)_ $12,120 $12,120 

Er ee | saat 

ee Se Se 
Expense for spouse/familytoattendmeetings | | | EE 
lclubfothermemberships, | 
lother(pleasespecty) =| | 
Se 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Jeffrey Jochems 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Jill Cox 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$142,868 ices a ees fe aN 
Medical/dental/vision insurance for self $7,370 mn a 


Medical/dental/vision insurance for eden rans or epve/oty ee (es a a 


Long-term Longiterm disabityforself for self | stost 


Se 
Retirementbenefit_ | gare] =| | 
Other (please specify) Ea | ee (| 
lGroup Term tifeinsurance | stop} S| | 
lHeatth and Wellness Center| Sez} || 
aaa aS ne rere [eee | ed || 


Additional life insurance Value 


TOTAL $172,857 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper i 
Insurance for personal property se Se Ee 


Entertainment 


Automobile allowance (provided for private 
Hease/purchase) 


Jautomobile repair/maintenance/mileage | Sanaa} | | 
eomanpe oe a 
expense for spouse/family toattendmeetings |_| PP 
fciubfother memberships | OP 
lother(pleasespecity) PP 
a ae 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Robert Griffith 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Jill Cox 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


ee ed eee $130,000 a 


|Medical/dental/vision insurance for self =| insurance |Medical/dental/vision insurance for self =| self | $6,507] sol sd 


Medical/dental/vision insurance for essere rans orev /oty (es (a ee SP 


Long-term Longiterm disabityforself for self a ae 


Se 
Retirementbenefit | | stop} | 
lother(pleasespecity) | | 
lGroupTerm tifeinsurance | | Tse} | 
lHeatth and Wellness Center| | Egat ST 
a rs ae a | 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ae a FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper a | ey (| (eee (| (ED 
Insurance for personal property eS a Se 


Entertainment 


Automobile allowance (provided for private 
Hease/purchase) 


JAutomobile repair/maintenance/mileage [| | 

Professional development | | 

expense for spouse/family to attend meetings | | | 
fciubfother memberships | OP 
lother(pleasespecity) PP 
ee 





2021 President's/Chancellor's Compensation Survey 


Name: Barbara Kavalier 
Institution: St Charles Community College 
Phone: 636-922-8000 


Contact Person: Jessica Trimborn 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds| Foundations) | Standard Benefit | Operating Funds} Foundations) | Standard Benefit 


sza5963], | TS Szaasaz, | 
Medical/dental/vision insurance for self $7,971 PY $1,112 $7,814 fs $1,089 


Medical/dental/vision insurance for spouse/family a ae | | | | 


Long-term disabilityforsett | | saoof, S| 800 
Deferred compensation PP 
Retirement benent =| szszzx} FT sa6agof | 
lother (please specify) Lifeinsurance | saan} | sa} 
| Supplementaltifeinsurance | | sar} | se 
| shortTermisabiity | | seaf | 0 
| identity thettProtecion | | ssf P85 
| criticatitness sg 5,087 
| Hospitalindemnity | sof 67 
ftegatpian staf 
| Accidentinsurance |g 
Additional life insurance 

p 


TOTAL $279,677 $3,944 $284,863 $5,230 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional | (e.g. Institutional] (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds} Foundations) budget) 


= —————— i ts 
luiiites 
Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper EE 
Custodian, groundskagper ay ee ee | (pe 


Insurance for personal property een) (Rega, [ an) | ey (ee (| 
Entertainment eg rs (ee eee 





Automobile 


Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage 
Professional development 


Expense for spouse/family to attend meetings 


Club/other memberships 


Other (please specify) 
Business Allowance 
TOTAL 





2021 President's/Chancellor's Compensation Survey 


Name: Jeff L. Pittman, Chancellor 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 

Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 
Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit |} Operating Funds Foundations) | Standard Benefit 
sszg5ia] | |S Sz’ SCT CC 
Medical/dental/vision insurance for spouse/family (eee (as (Ses | ee ee 


Long-term disability for self $289 $242 


Deferred compensation ee ee 
sigs) | an 2 


Other (please specify) fe ein 
403(6) ft 7 sigooo] | 8,000 


Additional life insurance 


Annuity 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 
Private Funds (e.g. | of Compensation Private Funds (e.g.| of Compensation 
Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) Operating Funds Foundations) 
szaoo0f | szaooof | 
Utilities a a | ee Conca 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper dS 
Insurance for personal property a (eae (es: ae ( ( 


Entertainment 


automobile | 
fesehutchae | stn | | gen =| 
lease/purchase) $11,100 $11,100 

Jautomobile repair/maintenance/mileage |_| S| CT 
Professional development | 





2021 President's/Chancellor's Compensation Survey 


Name: Elizabeth Perkins, Florissant Valley Campus President 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 
Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit |} Operating Funds Foundations) | Standard Benefit 
| 


sisegos] | | St53.z@7] 
Medical/dental/vision insurance for self $8,253 $9,247 
$4,878 $4,736 


Medical/dental/vision insurance for spouse/family ee es es ee ee ee 


Long-term disability for self $289 $242 


Deferred compensation te ee 
szzqaaf | 237130) |i 


Other (please specify) 


Additional life insurance 


Annuity 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.| of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) Operating Funds Foundations) 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper dS 
Insurance for personal property ae (eae (Aes ae ( ( 


Entertainment 


automobile Pt 
Automobile allowance (provided for private 

Ee ic |e (| eaeate| [eae oe 
Jautomobile repair/maintenance/mileage | tT 
Professional development | 
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2021 President's/Chancellor's Compensation Survey 


Name: Julie Fickas, Forest Park Campus President 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 
Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 
Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit |} Operating Funds Foundations) | Standard Benefit 
Medical/dental/vision insurance for self $8,219 $9,252 

$5,035 $5,627 


Medical/dental/vision insurance for spouse/family ee = ens | ee ee ee 


Long-term disability for self $289 $242 


Deferred compensation eh See 
s23ssqf_ | S22 720) = ——__| |__| 


Other (please specify) 


Additional life insurance 


Annuity 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.| of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) Operating Funds Foundations) 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper dS 
Insurance for personal property ae (eae (Aes ae ( ( 


Entertainment 


automobile Pt 
Automobile allowance (provided for private 

Ee ic |e (| eaeate| [eae oe 
Jautomobile repair/maintenance/mileage | tT 
Professional development | 
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2021 President's/Chancellor's Compensation Survey 


Name: Felecia Moore-Davis, Meramec Campus President 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 
Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit |} Operating Funds Foundations) | Standard Benefit 
| 


suse] | tsa 
Medical/dental/vision insurance for self $7,551 $9,252 
$3,634 $4,412 


Medical/dental/vision insurance for spouse/family re ns | ee ee ee 


Long-term disability for self = ed PS SSE) 


Deferred compensation et (aera area (eee | | ee, (a 
sasoaf | a 


Other (please specify) 


Additional life insurance 


Annuity 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.| of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) Operating Funds Foundations) 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper dS 
Insurance for personal property ae (eae (Aes ae ( ( 


Entertainment 


automobile Pt 
Automobile allowance (provided for private 

Ee ic |e (| eaeate| [eae oe 
Jautomobile repair/maintenance/mileage | tT 
Professional development | 
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2021 President's/Chancellor's Compensation Survey 


Name: Carol Lupardus, Wildwood Campus President 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 
Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit |} Operating Funds Foundations) _ | Standard Benefit 
| 


sugessol | | Stazaoo} 
Medical/dental/vision insurance for self $8,253 $9,248 
$413 $426 


Medical/dental/vision insurance for spouse/family ae es | ee ee ee 


Long-term disability for self $289 $242 


Deferred compensation a ee i 
szzavaf | oot 73)| = —— |} 


Other (please specify) 


Additional life insurance 


Annuity 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.| of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) Operating Funds Foundations) 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper dS 
Insurance for personal property ae (eae (Aes ae ( ( 


Entertainment 


automobile Pt 
Automobile allowance (provided for private 

Ee ic |e (| eaeate| [eae oe 
Jautomobile repair/maintenance/mileage | tT 
Professional development | 
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2021 President's/Chancellor's Compensation Survey 


Name: Dr. Joanna Anderson 
Institution: State Fair Community College 
Phone: 660-596-7223 
Contact Person: Keith Acuff 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


si7eess| | TS 174,406 | 
Medical/dental/vision insurance for self $8,063 a) $8,759 


Medical/dental/vision insurance for spouse/family a | Cae | a | | 


Long-term disability for self 
Deferred compensation (came) (ie ee |e ed | 
sore] | goss} | 


Other (please specify) Life Insurance 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper Le | ey (| (ee (| (| 
Insurance for personal property eae a Se 


Entertainment 


Automobile 


Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage 


Professional development 


Expense for spouse/family to attend meetings 
Club/other memberships 
Other (please specify) Cell Phone Stipend 





2021 President's/Chancellor's Compensation Survey 


Name: Dr. Wesley Payne 
Institution: Three Rivers College 
Phone: Anita Freeman 


Contact Person: 573-840-9105 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$189,413 =} | $205,416 a 
Medical/dental/vision insurance for self $7,176 a) | 7,279] 279 SY 


Medical/dental/vision insurance for eden rans or epove/y a 


Long-term Wongtenvidisabiliyforsel’- | for self 


Deferred compensation lS ee a aT 
szesoaf | sxe] | 


Other (please specify) 


Additional life insurance 


Annuity 


TOTAL i at 


Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 





example of housing, this would be the estimated market rent for the property). 
eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not ae in Institutional (e.g. Institutional | (not es in 
Operating Funds | Foundations) Operating Funds | Foundations) 


$12,000 i | $6,000 a 


Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 


Custodian, groundskeeper Le | ay (|e (| CED 
Insurance for personal property ee SaaS a Se 


Entertainment 


Automobile 
Automobile allowance (provided for private 


Hease/purchase) 


ae 


Cell phone 





State Technical College 


2021 President's/Chancellor's Compensation Survey 


Name: Dr. Shawn Strong 
Institution: State Technical College of Missouri 
Phone: 573-897-5147 


Contact Person: Jenny Jacobs 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$190,800 | $190,800 a 
Medical/dental/vision insurance for self $7,679 a) oe | $7,963] 93] Cd 


Medical/dental/vision insurance for eden rans or epove/y oe se Ce 


Long-term Wongtenvidisabiliyforsel’- | for self | g1,049] os sd | g1,09] oof sd 


Deferred compensation et ee ce ee eT cee 
saysa7] | sazess] | 


Other (please specify) 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


eee ee ee FY 2020 Actual Expenditures FY 2021 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


si330] | $13,308 ae 


aa ee aa CT" a (PRT 7 

Housing allowance (provided for private ee a eae ee 
rent/lease/purchase) 

Housekeeper | 
custodian, groundskeeper | | TC 
linsurancefor personal property | S| CT CT 


entertainment 
siozsol | siozsol | 


Automobile allowance (provided for private 
Hease/purchase) 


eemasape eT 
Expense forspouse/famiyto attend meetings | | 
lother(pleasespecity) PP 
oe 





